STATE OF MONTANA

DEPARTMENT OF INSURANCE
840 Helena Avenue, Helena, MT 59601
1-800-332-6148 (in state)

(406) 444-2040 - Fax (406) 444-3497
e-mail stateauditor@state.mt.us
web site - sao.state.mt.us

INSURANCE LICENSE ADDRESS CHANGE FORM

Section 33-17-214(6) of the Montana Insurance law requires licensees to inform the Insurance
Department in writing of change of address within 30 days of the change. Please make address
corrections and return the form to the address listed above.

Name of Licensee:

Social Security Number:

License number(s):

New Physical Location of Business:

Section 33-17-1101 states the street address of the place of business must appear on the
license.

This can be your home address.

Street

City State Zip

New Address where you want to receive mail:

Street or P.O. Box

City State Zip
* Note: Individual Producer Licenses will be mailed to this address

Business Phone Number:

Home Phone Number:

Fax Number:

Signature of Licensee Today’s Date
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